2000 UNIFORM BUSINESS REPORT (UBR)

C

Dy ENT # - F03327 M 051; I%OE(:)% 8:00
1. Entity Narme ’ Y R o ay b * am
/ S ry of S
ATLANTIC TITLE & TRUST CO. ecreta 0 tate
) ) 05-08-2000 90007 021 ***150.00
Principal Place of Business Mailing Address
417 E. Virginia St. 7421 W. 100th P1.
Suite One Bridgeview, IL 60455-2442
Tallahassee, FL 32341 U.Ss.
U.S.
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 36-3154105 : Not Applicable
- - 2 —
& Country . Zip ountry 5. Certificate of Status Desired ad $8‘75 Add|t!onal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
Capital Connection, Inc.
417 E. Virginia St. Street Address (P.O. Box Number is Not Acceptable)
Suite 1 '
Tallahassee, FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prnted name of registered agent and hle f applicable {NOTE: Repistered Agent signature reguired whan Jeunslal‘mg) DATE
9. _Trh:(sffl_-.orporatipn is eligib:: l? saliffydits Intangible 10. Election Campaign Financing $5.00 May Be
2 Hrag rgquuemen and elects fo do so. Trust Fund Contribution, | Added to Fees -
{See criteria on back) X
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE . [ change [ Addition
RAME Laport, Frank L. NAME
STREETADDRESS | 7421 W. 100th Place STREET ADDRESS
CITY-ST-ZiP Brid geview’ IL ’ CITY-ST-2P
e VD [ betete e [ change [ Addition
NAME Thompson, Brenford J. NAME
stReeTapoRess | 797 Douglas Ave., STREET ADDRESS
£TY-ST-Zp Altamonte Springs, FL .. cry-stze
TITLE O3 Detete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
(13 o [ Defete TIMLE ' ‘ [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITy-ST-2IP
TLE O pelate TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
——— e
e {1 Delete TITLE {3 Change [ Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity tha
indicated on this rée
of the corporation or R
changed, or on an attacP

itRNls fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
igArie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

il other like empowered. ], P.S. Tracking Number J057 2659 37 1
Next Day Air : |
esident Frank Leonard Laport 4/25/2000 (708) 599-9000 X 221

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




